
DOCKET NO. UM 1688 

Cover Sheet for Submission of 
2014 Annual ETC Certification Reports 

Name of Eligible Telecommunications Carrier: Eagle Telephone System, Inc. 

Filing date: June 30, 2014 

Is this: Original submission? YES 
OR 

Revised submission? 

Person to contact for questions: 

Name: Rusti A. Lattin 

Phone number: 541-893-6111 

E-mail address: rusti@eagletelephone.com 

Documents included in this filing (please check applicable items): 

_L CAF/ICC Support (47 CFR § 54.304) 

___i_ Rate Floor Data (47 CFR § 54.313(h)) 

__){_ Form 481 (High-cost per 47 CFR § 54.313, Low-income per 54.422)1 

__ Form 690 (Mobility Fund per 47 CFR § 54.1009) 

_i_ Affidavit for High-Cost Support 

Filing deadlines: The deadlines for filing items required by 47 CPR§ 54 are the same as 
the deadlines for filing with the FCC. The notarized affidavit for high-cost support must 
be filed no later than the due date for the FCC Form 481. Based on current information, 
it appears that all items other than CAF/ICC support data are due by July I, 2014. The 
CAF/ICC support data are due the same day as the ETC's interstate access tariff filing. 

If revisions to an original submission are filed with the FCC or USAC, a copy of the 
revisions must be filed with the Oregon Commission no later than five business days 
following submission to the FCC or USAC. 

1 Lifeline-only ETCs must provide all information specified in 47 CFR § 54.422(b) even if the ETC does 
not submit this information to the FCC. 



Mike Lattin 

From: 
Sent: 
To: 
Subject: 

Form481@usac.org 
Monday, June 30, 2014 4:13 PM 
mike@eagletelephone.com 
Form 481 Certification Confirmation 

Congratulations. Your filing has been successfully certified. 

Filing Number: 2 

Certification Date and Time: Mon Jun 30 19:12:51 EDT 2014 

Filing Created By: mike@eagletelephone.com 

SAC: 532369 

SPIN: 143002617 

Carrier: EAGLE TEL SYSTEMS 

Program Year: 2015 

This is a system generated email. Please do not respond to this message. 
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<010> Study Area Code 532369 

<015> Study Area Name &AGLB TEL SYSTEMS 

<020> Program Vear ~015 

<030> Contact Name: Person USAC should contact 
Ru•ti Lattin with questions about this data 

<035> Contact Telephone Number: S4189J6lll ext. 
Number of the person Identified in data fine <030> 

<039> 
ruatieaaglatalepbone: . com 

<100> Service Quality Improvement Reporting (<amprete attached wor/uhet) 

<200> Outage Reporting {voice,,.) ___ __ 

<210> I ./ Q<- check box if no out:aies to ~port 
<300> Unfulfilled Service Requests (voice) I o I 

(compfft• attach rd workihiet) 

<310> Detail on Attempts (voice) 

{attach dG<rlptfw dOC111Mnl} 

<320> Unfulfilled Service Requests (broa,::.::..db:.:a:...n.::.d:..) _......::l=o====::::::!I:...._ ________ .., 

<330> Detail on Attempts {broadband) 

,_ 
(attach desaiptiw dawm•ntJ 

<400> 

<410> 
<420> 
<430> 
<440> 

Number of Complaints per 1,000 customers (voice) 
FIKed ~o_._o ______ _ 
Mobile o.o 

'----------~ Number of Com plaints per 1,000 customers broadband 
Fixed 0 - 0 

<450> Mobile ""'o ___ o ______ _ 

<500> Service Quality Standards & Consu~m-e-r-=P=-r-ot,...e-ct"'l-on--=R-u""le-s-=c,...ompliance 

510EAGLl!!CONSUMERPROTCOMPL2 014 .pdf 

<510> 

<600> Functlonalitv In Emereencv Situations 
610l!!11GLB!!MBRGEHCYPIJllCCBRT20l.4 .pdf 

<610> 

(chech ta indicat.e celti/ication} 

(r:Mdt to indicate cm/jicatloo) 

<700> Company Price Offerings (voice) (tomplete attached worbheet) 

<710> Company Price Offerings {broadband) (complete attached worl<she.rJ 

<800> Operating Companies and Affiliates (compr.,,, attached wortshHt) 

<900> Tribal land Offerings (V/N)? Q (!') (1/.,.,, completeattar:hedworl<sh•et) 

<1000> Voice Services Rate Comparability /chl!dt to r•dlcore «tti/ic<JtianJ 

<W~ l __________ .,._ _____________ .. I ,~--· 
<1100> Terrestrial Backhaul (V/N)? @ Q /l/•ot.thocktolndi<at•wtifica00nJ 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complete ottadN!d wortsllrrtJ 

/tomplete attachod ...,,lullfft) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (dteck to indicate e<rt/fkatlonJ 

<2005> /complete attached wot/uheel) 

Rate of Return Carriers, Proceed to ROR Addition•! DocumentaJ!on Worksheet 
<3000> (<hodc to indicate rertijication/ 

<3005> (complete attached W1'rbhret) 

I ./ II ./ 

I ./ I-
./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

./ ,_ 
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<010> 

<01S> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number::- Numbe[ of person Identified ln data line <030> 

Contact Email Address - Email Address of person Identified in data Une <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) •5 

year plan" filed with the FCC? 

If your answer to line <111> ls yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) •5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

532 369 

EAGLE TSL SYSTEMS 

2 015 

llu1ti Lattin 

5418936111 ext . 

ru• ti«ieagletelephone. com. 

(yes/ no) @ 

(yes I no) 00 

S3~369EMILETELBPHONBSYl!ARBlll:LOOO'l'PI.!\N .pdf 

<112> Attach Five-Vear Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress repart flied pursuant t o 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year seJVice quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted atthe wire 
center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How [USF) was used to Improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

,/ 

./ 

./ 

,/ 

./ 

,/ 
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Page3 

<010> Study Area Code 532369 

<015> Study Area Name 21\GLE TEL SY&TllMS 

<020> Program Ve-ar 2015 

<030> Contact Name - Person USAC should contact regarding this data Rua t1 Lat:tin 

<035> Contact Telephone Number - Number of person identlfled In data line <030> 5419936111 ext. 

<039> Contact Email Address - Email Address of ~erson Identified in data line <030> rustiae~letelepbone. cc11 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <g> - <h> 
NORS Old This Outage 

Reference Outage Start Outage Start OutaceEnd Outage End Niunberof 9U Facilities Senrice Outage Affert Multlple 
Number Date Time Dill2 Time Customers Affected Total Number of Affected Description (Chedc Study Areas Service Outage Preventative 

Customers (Yes/No) all that apply) (Yes/ Nol Resolution Procedures 

Page 3 



<010> Study A"'a Code 532369 

<015> Study_ Area Name MGL!! TllL 6YS'l'611S 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact r_egarding_this data ___ Rusti _ La_t_t_in 

<03S> Contact TeleJJhone Number- Number of_person identified in data flne <030> 5418936111 ext. 

<039> Contact EmaW Address - Emall Address of person Identified in_clata line <030> ruati seagl eta _lephone. COii 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
E ;4 01 

Page4 

<703> ~R~~~~firft~~~~1Jl.ifti~f~~if~ff~~t~~l\l~§~~liP~1iillJ~~~~~~\.~~~ii~~~~~~b-~J.!1~~~~li!!~~~~lfi 
Resldential Local Mandatory Extended Area 

State Excha111e Ill£(;) SAC_(CETC)_ _R~te T'illl'_ Service R;i_te State 5\l_bscrlber Une ChilrB!!__ State Unlve~l Se1Vlce Fee Service Chll"le Total per line Rates and Fee 

c,..,'""" -• ...... _ ... ,_a.. __ , 
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<010> Study Area Code 

<015> Study Area Name 

<020> Pr~ramYear 

<030> Contact Name - Person USAC should contact regardinR this data 

<035> Contact Tele~hone Number - Number of ?erson identifled ln data line <030> 

<039> Contact Email Address - Email Address of l)erson identified In data line <030> 

State Exchange llLECI Resldentlal Rate 

532369 

BJ\GLE TBJ. SYS'l'EMS 

2()15 

Rnati Lattin 
5418936111 ext. 

rust iSeagletelepbone. com 

State Regulated 
Fees 

c-~~ 

.. 
,Yu1 n~wl.--

Total Rate 11nd Fees 

--' 

Broadb11nd Ser.tee -
Download Speed 

(Mbps) 
Broadband Service -

Upload Speed {Mbps) 
IJsage Allowance 

jGBl 

Usage Allowance 
ActlOn Taken When 

U..lt Reached {Sl!lectJ 

Pages 

Pages 



Page6 

<010> Study Area Code 5J2J69 

<015> Study Area_Name lWlL" TEL svsTEMs 

<020> Program Year 2015 

<030> Contact Name ·Person USAC should contact regarding this data ll.usti Lattin 

<035> Contact Telephone Number - Number of person Identified In data llne <030> 54.18936111 ext. 

<039> Contact Email Address - Email Address of person identified in data llne <030> rusti<!leo.gletelephone, com 

<810> Reporting Carrier Eagle Telephone System, I:NC 

<811> Holding Company 

<812> Operatjl}g_C.Q!!!p~ 

<813> :f~.~r~.ija~~~~~· t~~~~~i~~~~~~t~1t..t~iliWl4~~i~~~~r.f~t~f.i\~~~1i.~~~~~:~r~~1ri~~}~~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Page6 



<010> Study Area Code snJ6~ 

<015> Study Area Name 1111GLB Tsi:. SYSTEMS 

<020> Program Year ao1s 
<030> Contact Name • Person USAC should contact regarding this data Rusti i:.att in 

<035> Contact Telephone Number· Number of person Identified In data line <030> s41e9J61n ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> rust1weag1ete1ophone .com 

<910> Tribal Land(sl on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NAI for each these boxes 

to confirm the status described on the attached document(s), on fine 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I - -- I 

Select 
(Yes,No, 

NA) 

"'"1"1 

Name of Attached Document 
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<010> Study Area Code s32359 

<015> Study Area Name El!GLB TEL sYSTBMS 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data R.Usti Lattin 

<035> Contact Telephone Number· Number of person identified in data line <030> 541BB611l ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> rush@eagletelepbone.com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § S4.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

Page 8 
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Page9 

<:010> Study Area Code 532H9 

<015> Study Area Name KAGLE TEL SYSTFHS 

<020> Program Year 201§ 

<030> Contact Name - Person USAC should contact regarding this data Rusti Lat t in 

<035> Contact Telephone Number - Number of person identified in data line <030> 5418936111 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> rustiaea.gletelephone. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I"''"~~~-~=-- I 

<1220> Link to Public Website HTIP www. eagletelephone. CCIII 

"Please check these boxes below to confirm that the attached document[s), on line 1210, 

or the website li~d, on line 1220, contains the required Information pursuant to 

§ 54.422[a)(2) annual reporting for ETCS receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[ZJ 

~ 

Name of Attached Document 
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Page 10 

..010> Study Area Code 532369 

..015> Study Area Name l!MlL& TBL SYSTE:HS 
<020> Program Year _______ 201s 

<030> Contact Name - Person USAC should oontact regarding this data 1<uati Lattin 

<035> Contact Telephone Number- Number of person identified in data line <030> SHB936lll ext. 

<039> Contact Email Address· Email Address of person identified in data Qne <030> ru1t19eac>letelenhone. co111 

~z5EJ;.f§&8fr#!ilml·'2?$o'?FSW?A1dAA\4ViZRS!ik&t8t?¥6&if4\M·" $4Hli W4Ji.%fSIP&itWM? &\! £>ZU'ft!""55'hM iiN§4W-·&WfMf59t5bSM\! 1H?'3tF?tW*d =* NM& M"'W45;t;µgmi14?4k£ t;4#4lffP•Q'44'1*'@i•&sm4$&#1!#\MI 
CHECK the boxes below to note compUance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, Hlch Cost support ta offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54,313(bJ,(c),(d),(eJ the lnfonnation reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CfR § 54.313(b)(l)) 

3rd Year Certification {47 CFR § 54.313(bH2)} 

Price cap Carrter Receiving Frozen Support Certification (47 CFR § 54.312(a)t 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen support ~rtification 

Price Cap Carrier Conned Amertca ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

cormectAmerica Phne II Reporting {47 CFR § 54.313{e)} 

3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached dacument(s), on line 2021, contains the required Information 
pursuant to § 54.313 {eJ(3)(iil, as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Ustlng Required Information 
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<010> Study Area Code _53~369 

<015> Study A= Nome _____ El\GLE TRI. SYSTEMS_ 
<020> Program YHr .2015 
<030> Contact Name - Person USAC shoulct _~~tact ~ard•l"I• this d~ _ __________ auati Lat.tin 
<035> Contact Telephon• Number • Number of person ldentlOed In data Kno <030> 5418 93 61ll_ext . 
<039> Contact Email Address -£rmiM Addrcss of person ldentffled In _d~~~ llne <030> ruat.ifteacrle.t:elenbone CO!D 

R -ri@·P·f6W 5l :;:; as+ ?&Er Q M •MMi+~ AM&& e WfSO 5N ti+..,.,..RW *t"'.*™b K¥S@·eaww a , J\i2iW ·ii& 

CHECIC Ille boJ<e5 -lo Nik tolllpllMce .. Its -yearsenllce qA.lty ...... (ponuntlD47 CRI i 54.202(•)1 ancl. fo< pr~ - carriers, ............... e-tlle """odal ,_.,....._....sat- ln"1 
CRI § 54.313jll(2). I funtlet <efdfy !llat Iha -.atlon reported .. tills ,..,. Md i. tile ...._nit Ill- beloW Is ICCllflle. 

(3010) P~es• Report on S Yfft Pion 
Milestone C..rt;flcatlon (47 CFR § 54.313(1Jl1)(0) I I 

Name of AttiChcd OO"cument us11ng Kequ1rea 1nrormM1on 

Please check this box lo confirm that lhe attached document(s), on line 3012 oonlains Iha required information pursuant lo 
(3011) § 54.313 (f)(1)(il), the canier shall provide ll'te rwmber, names, 1111d addresses of community anchor lnat~ullons to which began 

providing access to broadband service In the preceding cal1nd1t year. D 

(3012) Community Anchor Institutions {47 CFR § 54.313(1)(1)111)) I I 
(3013) Is your company• Prfv.itely Held ROR Qrrler{47 CFR § 54.313(1)(2)) (Y•s/No) • · · 

Name cf Attached Oocum•nt Ustlng Requ,red lnformatton ~ 8 
(3014) If yes. does your comp• nv Ille the RUS annu•I report (Vos/No) e , . ',•' 

Pleaae diecl< these boxes to confirm that lhe attached document(•), on line 3017, GQn!eins the required lnfOrmation pursuant to§ S4.S13(f)(2) compliance requires: 

(3015) Electronic ww of their annual RUS reports (Operat!"I! Report for [[Zl 
Telecommunications Borrowers) 

(3016) Oocunent(s) fOr Batence Sheet, Income Stalecnen! and Statemenl of Cash Ftows ([Z] 
1 

532369BAGLEFINANCIALSTMllTSRDSREPORTNONRl!DACTBD.pdt 

(3017) ~theresponse ls yes on llne3014, •ttochyourcompany's RUS annual 
report and al required dowmenllltlon 

(3018} If the response ts no on ""• 3DlA, Is your company iiuidftl!d? 

Name of Attadied~oOcUmeflt Lt5tlng Required Information ~. 

(Y<s/No) UIU 
tf the r~sponse I~ yu on JIM 3018, pl use dle1;:.lc th~ boxes below to 

confirm your submlsslon, Oh llne ao26 pursuant to § 54.313{1)12), COntn,ns 

{3019) ~ither a capy of their oudltod fln•nclal '1atement; or (2) a fln•ncl.al report In • fonnat comparable to RUS Oparltlng Report for Telecommllnlcatlans 

(3020) Document(•) for Balance Sheet, Income Statement and Statement of Cash Flows 

(3021) Management lottor Issued by the Independent certlflcd P"bllc: accountMrt that performed the company's finln<lal -~ 

"the rosponse Is no on lne 3018, ple...e check the bam below 
to confirm yoursubmhslon, an llne3026pu<"""'tto §54.313(1)(2), 

contains: 

(3022) Copy of their flnandal stotement whlcli h•• been sub)ect to review by on 
lndependent certtfled public accoun'brrt,; or 2) a Rnancla1 report Jn a 
format cat1'1parabte to RUS Operating Report for TelecornmlJhkatlons 
Borrowers, 

l3C23) Undl!'rlylng Information subjected t1:1 a review by an Independent c:erttfied 

public accountant 

(3024) IJnderfylng rn.formatJon s1.1bJected to an officer certlfic1tion. 

ID 
D 
D 

ID 

a::J 

E3 
(3025) Docll1\ent(•) fOr Balal\Oe Sheet Income Statement and Statement of -wCa:::s=.h:,:Flo;::ws::..--------------------

(3026) Attach the womhaet Kstlng requll'e<l Information 

Naml! of Attached Document U$tlng Required lnfDnnatlDn 

Pogcll 
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PoaeU 

<010> Study Area Code 532369 

<01S> Study Area Name EAGLE TEL SYSTEMS 

<020> Procram Year :2015 

<030> Contact Nam• - Person USAC shoold contact reprdlng this data R.uati Lattin 

<035> Contact Telephon• Numbu-Number of p•rson Identified In data line <030> 5418936Ul ext. 

<039> Contact Email Address - Ema II Address of person Identified In data line <030> rusti'l1ea11letelephme. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FIUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certifltetlon af Officer as to the Accuracy af the Data Reported for the Annual Reportifll for CAF or LI Recipients 

I certify tlHt I am an officer of the reporting carrier; my responslbllltles lndude oraurln& lhe accuracy of the annual reporting requirements for uniVersal service support 
recipients; and, to the best of my knowledge, the Information reported on this form tnd In any attachments II accurate. 

Name of R..nnrtin.. Carrier: ~L2 TBL SYSTl!MS 

st.nature of Authorlz~ Officer: CBl!Tll'IBD ONLINll Date 06/30/20H 

Printed name of Authorized Officer: Mike Lattin 

cntle or position of Authorized Officer: President 

Telephone number of Authorized Officer: 5418936111 ext. 

studv Area Code of Reporting Carrier: 53236 9 Ali111 Cue Date for this form: 07/ 01/2014 

PersonswlUfully m•ld111fals .. bt~monts on thr. form can be punished by fine or fodelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or lmprisonlll4'nt 
underTitle 18 of tho United Stat"' COdo, 18U.S.C. § 1001. 

Paiie 12 



Page 13 

<010> study Ar.a Cod.. 

<015> Study A .... N•mt WIGLE Tm. SYSTEMS 

<020> Pro&n1m Year 20l5 

<OSO> Contllct Name-Per5on USAC should contactregardinathi• data Ruati Lattin 

<035> Contllct Telephone Number - Number of person identified in data llne <030> S4lBP361ll ext. 

<039> Contact Email Address-Emal! Address of person Identified In data line <030> rusti<1eagletelephone. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Repartln& Carrier 

I certify that (N-Of Agent! Is authortzecl to submit tlte lnfonnlllion reporl9d on behalf of Ille 19f1Drtlng canfer. I 
also certify that I am an olllcer or the reporting canter; ray responstbililles Include ensuttno Iha accin.c, of the annuJt data reporting requiteraents provldld lo the authotlzed 
agent; and, to the best or my knowledge, the reports and data prOl/ided lo the authorfnd agent Is accurate. 

Name ot Authorized Al!ent: 

Name otReporti1111 C.rrlor: 

Slafl1ture of Authorized Offtcer: Date: 

Printed name of Authoriied Officer: 

ntle or po1\llon of Authori:uod Officer: 

ITelophon• number of Authorized Offic.er: ext. 

Studv Area Code of Roportin1 C.rrier: Flllna Oue Date for thi• form: 

Pe~ons willfully tm11dnJ hilse statements on ti'lis form can he punl.sh1d byffna or forfeiture under the Communlcatians Act of 19341 47 U.S.C. H 502, 503(b), or firt• orimprfwflment 
underTl!le 18 of the United St•tes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, H oee11tforthereporting carrier, certify that I am llllthorlled to submit th an1ul '-"for unlvers1I servlceS1P110rtreclplents oahh11fofthereport111Cc11rriet; I havaprovkled 
th data reported herein based an daia prowilled by the report1111canter;1nd, tot .. btst of my knowledge, tlte lnlormatlon reportad herell IS aca.at1>. 

NamedReoortlrccarrler: 

Name of Authorized Aaent or Erm>lovee of Aaent: 

l~nature of AuthoriJod Allent or Employee of Agent: Oate: 

Prirrt-d name of Authorized Aaent or Employee of Agent: 

Tit'- or Position of Authorized Asent or Employee of Agent 

Tel•phone number of Authoriad Asent or Emplovee of Aaent: ext. 

Study Arta Code of RtDOrtimz Corrler: Flllna Due Oato for this form: 

I P•rsons wdtfully makrn1 flilse staten\&f'lts on this form can bepunlshed by ftne orforfetture undt:rthe C.Ommunlcatlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or itnprisonment underlitle I 
18 of tho United 5t1th< COdo, 18U.S.C.§1001. i 

-
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Attachments 



<010> Study Area Code 532369 

<015> Study Area Name EllGLI! TEL SYSTEMS 

<020> Program Year 2015 

<030> Contact Name - Person USAC should oontllct regarding_ this data Rush Latein 

<035> Contact Telephone Number- Number_()fperson ldentifled In data line <030> 5418935lll ex~. 

<039> Contact Email Address - Em all Address of person identified In data line_ <030> _ ~stik_ilgletel~hone. com 

<701> Residential local Service Charge Effective Date 

<702> Sincle State-wide Residential Local Service Charge 

<703> 

p1/2ol4 -, 

€i?-~~~if~~~Y;,1:~.a1tt.r.~1~~~~~~~~~~~1;w,~~'«~t~~z~" 3~1~~wa;:4.~~~~~~~~~~~~~~%~-
Resident1a1 Local Mandatory Extended Area 

01< 

State Exchanee (II.EC) SAC (CETC) Rate Type Service Rate State subscriber Line Charge state Universal Service File Service Q1arge_ Olal per line Rates and Fee 
li'egle "teiepbOftl!: Jii)f.-C:e• 

FR 14. D 0.0 0,43 o. o 14 .43 



<010> Study Area Code 532369 

<015> Study Area Name BAGLE TEL SYSTEMS 

<020> Program Vear 20~5 

<030> Contact Name - Person USAC should contact regardirig_ this data R.usti Lattin 

<035> Contact Telephone Number - Nllll'lber of person Identified in data nne <030> 5418936lll ext. 

<039> Contact Email Address - Email Address of ~!C?~_ l_dentilied in dat_a llne<O~F)lstioteaglatde1>_hooe .com 

State EKChange (ILEC) 

OR ~;:_ Telepboae 

Residential 
Rate 

30 .o 

__ :~~!?&'&~~~~~~}~Jfi~~~~Jfj: -•_ 

State Reculated 
Fees 

0.0 30. 0 

Total Rates 

and Fees 

Broadband Service-~roadband Service I Usage Allowance 
Download Speed ~Upload Speed (Mbps) (GB) 

(Mbps) 

10.0 4.0 o.o 

Usage Allowance 

Action Taken 

When Limit Reached {select} 
Other, tie don?t limit our custo11era 



Accordina tollio ""'""1'o"- RcdlA'lionAd of 199!>, u """°ymay n04 ,,,,_ oc-or. andopa1U1is ""'"'llirritompmdta,uolect!Oll ofiof.,,.atio!l u.!osa it dirpll)'U velldOMB COlll~roonllcr. Tiie '8IJd 
OMB control n1111tli<:J wr llti• inlOnnlllica collt<tioa is 05'/l.()QJ I. 111• lime "'qair«l 1" complota this infuanatian <0Uec1;.., is eslimal<d to &v•"iC 'hams per ""P'"'a. iKluing Ike ttmeforr.,,iewfng insll'll<rions, 
1...a.in misting dtluOlllllOI, ond mainttinillg 1111 d&ta n1odod, and co..,hlin and rtYi•wing tho coJJ .. 1ion otinlbrmlttoo. 

USDA-RUS 

OPERATING R!PORT FOR 
TEl.!COMMUNICA TIONS BORROWERS 

INSTRUCT/ONS-Sttl»nir rrpoH to RC/Swithin 30 da)'l 'lfler c/o,. of th• p1riod. 

Fol' d1hflltd lnsll'l(ctlons, :u RUS Br1ll<1in 1144-2. &port In .,hol•dollars only. 

Eagle Telephone System, Inc. 

(~repared with Audited Data) 

PERIOD ENDING 

December, 2013 

CERTIFICATION 

80R~OWER DESIGNATION 

OR0551 

We hereby c11rtfljl that lite entries in tlil$ reporl Ol'e In accordance 'tllith the acco1111ts and other record~ o[tht sys I em and rejleel th• Sl/llllS of/he system 
lo the be3t of OW' blow/edge and bf//1f. 
ALL INSURANCE REQUIRED BY 7 CFR PART 1788, CHAPTER XVU. RUS, WAS IN FORCE DURING THE REPORTING PERIOD AND 
RENEWALS HA VE BEEN OBTAINED FOR ALL POLICIES. 

DUKING 'l"HE PERIUD C:OVfiltEJ> Hr '1'.l:US IU:PUR'.I' l'lJ.K8UANT TO l'AR:l' l 7M8 01'' 7<.:l''R <.:HAl"l'Kl< XV 11 
(Ch1ekone of Ille fo/lowlng) 

ASSETS 

CURfU!NT ASSETS 

1. Cash and E uivalents 

2. eh·RUS Construction Fund 

a. II ates: 

a Telecom, Accountl Rectivable 

b. Other Accounts Recelllable 

c. Not.1 Recelllable 

. Non-Afllff t : 

a. Telecom, Accounts Receivable 

10. Totll CumiatA-• 1Tlvu9) 

NONCURRENT ASSETS 

t1 . Investment in AfllB•ted com anles 

12. Other lnvntmenlt 

e. Rural Development 

b. NonNral Devel m 

13. Nonre ulated Investments 

14. OtherNonCtJrl'91ltA&sets 

15. Deferred Charges 

18. Jurladfcilonal Difference• 

17. Total Nonc;urrant A1nla 11 thru 15 

LANT, PROPERTY, AND EQUIPMENT 

18. T11lecom, Pfant-ln-Sl!Vlce 

22. L-Accumulated OeprecfaHon 

23. Net Pl1nt 18 thru 211a11 22 

24. TOTAL ASSETS (10+17+231 

S/01/,4 
DATE 

O Thn hH baan a c!Gfault In 111<1 tlJ!mment al"" obllg.tlont ll1der ,,,. Ru& losn documellla. Said defaull(s) l!/n 
SJ)tCificaly cle&ahd In U. Tlhlcom ()pnthg RipOll 

UABlllTIES AND STOCKHOLDERS' EWITY 

Redacted for public inspection 
Page 1 of6 



USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATrONS BORROWERS 

INSTRUCTIONS- See RUS Bulletin 1744-2 

BORROWER DESIGNATION 

ORD551 

PERIOD ENDING 

Oecamber, 2013 

PART B. STATEMENTS OF INCOME AND RETAINED eARNINGS OR MARGINS 

ITEM 

1. Local Networlt Services Revenlles 

2. Network Access Seivlces Revenues 

ng Distance Network Services Revenues 

'4. Carrier Blllln and CoUectlon Reven lies 

5. Miscellaneous Revenues 

6. UncollecUble Revenues 

9. Plant Nonspecific Operations E ense (Excluding Depreciation & Amortization) 

1 • 

15+18-20) 

Operating Accrual Ratio [(14+20+26) / 7] 

TIER ((31 +26 / 26 
DSCR [(31+26+10+11) / 44] 

Redacted for public inspection 
Page 2 of6 
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USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

BORROWER DESIGNATION 
OR055l 

PERIOD ENDED 
December, 2013 

INSTRUCTIONS- See help In the onllne application. 

PART I-STATEMENT OF CASH FLOWS 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net lncom• 

A tmMJt$ to Reconcl/e /'Jet Income to Net Cash Provided b Opera • Activities 
3. Add: Depreciation 

4. Add: Amortization 
5. Other (Explain) 

non-reg depn included in non- reg income 

0. 

7. 

8. 
9. 
10. 
11. 
12. 
13. 

14. Decrease/ lnC'.lease) in Notes Receivable 

15. lncreasef(Decrease) In Notes Pa able 
16. lncrease/(Decrease) in Customer De osits 

17. Net lncrease/(Decrease) in Lon Term Debt lnctudin Current Maturities) 
18. Increase~ Decrease) in other Liabllltles & Deferred Credits 
19. lncrease/(Decrease) in Ca ital Stock. Paid-in Ca ital. Membership and Capital Certlllcates & Other Capita! 

20. Lass: Payment of Dlvklenda 

21. Less: Patrone e Ca Ital Credits Retired 

22. Olher (Explain) 

23. Net cash Provldedl(Uaod) by Financing ActlvlUes 

24. 
25. 
26. Other Noncurrent Assets & Jl.l'lsdlcllonal Differences 

27. Other (Explain) 
Purchase of Propery, plnat, and equipment, plus proceeds of Sale of Asset $8,000 

28. Net Cash Providedf(Used) by Investing Activities 

29. Net lncrease/fDecrease) In Cash 

30. Ending Cash 

Redacted for public inspection 

Revision Data 201 O 



www. MOHAD10IS.COM 

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE WITH ASPECTS OF CONTRACTUAL 
AGREEMENTS AND RBGULATORY REQUIREMENTS FOR TELECOMMUNICATIONS BORROWERS 

To the Board of Directors· 
Hagle .Telephone System, Inc. 

REDACTEp FOR PUBLIC INSPECTION 
18 

Praxitx·: 
MEMBSI•' 

f.l'CrtM\lJ~NRiial 



REDACTED FOR PUBLIC INSPECTION . 
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HAGLE TELEPHONE SYSTEM, INC. 
SCHEDULE OF INVESTMENT IN AFFILIATED COMPANY 

Snake River 

PCS, Inc. 

Original Investment cost 

Cumulative net income as of 12/31/12, net of distributions 

Shareholder distributions 
Net income 'ror the year encJing December 31, 2013 

Book value of investment as of12/31/13 

Eagle Telephone System, Inc. owns .f the stock of Snake River PCS, Inc. and accounts for its 
investment on the equity basis. 

Snake River PCS, Inc. provides cellular telephone services. 

REDACTED FOR PUBLIC INSPECTION 

20 



AFFIDAVIT CERTIFYllNG EMERGENCY FUNCTIONALITY 
54.313(a)(S) AND 54.313(a)(6) 

1 Mike Lattin, being of lawful age and duly sworn, on my oath, state that I am the President of 
Eagle Telephone System, Inc. and that I am authorized to execute this Affidavit on behalf of the 
Company, and the facts set forth in this Affidavit are true and accurate to the best of my knowledge, 
information, and belief. 

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications 
Commission, and the Universal Service Administrative Company pursuant to the requirements under 
47 C.F.R. 54.313(a)(S) and 54.313(a)(6) that in the provisioning ofwireline voice services: 

1) Eagle Telephone System, Inc., is able to remain functional in emergency situations including a 
reasonable amount of back-up power to ensure functionality without an external power source, 
the ability to re-route traffic around damaged facilities, and the capability to manage traffic 
spikes resulting from emergency situations. 

2) All of Eagle Telephone System, Inc. Remote AFC cabinets are equipped with generators and 
battery backup systems. These systems immediately kick on if the main power to the cabinets 
has failed. The Central Office/Switch is also equipped with a generator and battery backup 
system that kicks on in the event of a power failure. Any time that there is an emergency 
situation such as a power failure we are able to provide service to our customers. 

3) Our main customer service office is also equipped with a generator system so that if the power 
is down we are still able to remain open to service customer inquiries, answer our landline 
phones, and take care of any other customer service issues; during normal operating hours. 

DATED this Jlo+ day of JW1e. 
Eael~I~~ 
By: ;;:?' , 

Mike Lattin 
President 

2014. 

.-f h j 
SUBSCRIBED AND SWORN to before me this ;?lo day of ~ne 

My Commission Expires: £ )\,vl'j Jlo ,; ;l_()f (p 

I 2014, 



AFFIDAVIT CERTIFYllNG COMPLIANCE WITH SERVICE 
QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a)(S) AND 54.313(a)(6) 

!, Mike Lattin. being of lawful age and duly sworn, on my oath, state that I am the President of 
Eagle Telephone System, Inc. and that I am authorized to execute this Affidavit on beha lf of the 
Company, and the facts set forth in this Affidavit are true and accurate to the best of my knowledge, 
information, and belief. 

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications 
Commission, and the Universal Service Administrative Company pursuant to the requirements under 
47 C.F.R. 54.313(a){S) and 54.313(a)(6) that in the provisioning of wireline voice services: 

1) Eagle Telephone System, Inc., has established operating procedures designed to facilitate 
compliance with applicable consumer protection rules. 

2) Eagle Telephone System, Inc., has established operating procedures designed to facilitate 
compliance with service quality standards which may include customer remedies and 
improvement plans. 

3) Eagle Telephone System, Inc., discloses all of our rates and terms of service to the customer, in 
the form of plan pamphlets and information on our website. We provide contract terms to 
customers and confirm changes in service. We allow a 30 day trial period for all new service 
connects. We provide specific disclosures in our advertising. We separately identify carrier 
charges from state and federal taxes on our billing statements and we also disclose said taxes on 
our website and plan pamphlets. We provide the customer the right to terminate service for 
changes to contract terms. We provide ready access to customer service with our telephone 
number and customer service contact information on our website and billing statements. We 
respond to customer inquiries and complaints from government agencies within 30 days of 
receiving complaints from any such agency. We abide by federal CPNI laws regarding customer 
privacy. 

DATED this Z(o-#"dayof , Jvv'lle, , 

Mike Lattin 
President 

,2014. 

·1' 
SUBSCRIBED AND SWORN to before me this 2{p-f day of 6Lfll 

Notary Public in an or th State of Oregon 

My Commission Expires: ,J Ll ,\7 2 lo f 20 I IQ 

'2014. 

OFFICIAL L 
BRANDt A IAffGSTER 

NOTARY PU8'-IC ·OREGON 
COMMISSION NO. 470340 

Y. 2016 



AFFIDAVIT CERTIFYING USE OF UNIVERSAL SERVICE FUNDS 

I, Mike L. Lattin being oflawful age and duly sworn, on my oath, state that I am the President of 

Eagle Telephone System, Inc.; and that I am authorized to execute this Affidavit on behalf of the 

Company, and the facts set forth in this Affidavit are true to the best of my knowledge, 

information and belief. 

Pursuant to the requirements of the Federal Communications Commission, 47 C.F.R. § 54.314, 

Eagle Telephone System, Inc.; hereby certifies to the Public Utility Commission of Oregon that 

it is eligible to receive federal high-cost support for the program years cited. 

I attest that all federal high-cost support provided to Eagle Telephone System, Inc.; in Oregon 

was used in the preceding calendar year (2013) and will be used in the coming calendar year 

(2015) only for the provision, maintenance and upgrading of facilities and services for which the 

support is intended. 

-fl.. 'J DATEDthis 2& dayoftvne.. , 2014. 

By: 

Its: -~-R,_b-s_1_' beN __ I' ______ _ (Officer's Title) 

#­
SUBSCRIBED AND SWORN to before me this _2it_ day of 

Notary public in and for the State of Dr e.:1 on 

My Commission Expires: Jµ...I '( 2lo J 2. 6 J l(J 

. )/J.J) e__ ' 2014. -



6-27-2014 

To Whom It May Concern, 

~ 
EAGLETELEPHONE 

SYSTEM 
P.O. Box 178 

Richland, OR 97870 

It is Eagle Telephone System, Inc.'s; intention to continue the use of its high cost monies 
to increase the availability of broadband to its customers, both residential and business alike. We 
have for the past five years worked diligently to bring Fiber To The Home (FTTH) to it's valued 
customers with in our own city limits. 

Eagle serves a 210 square mile area in one of the most remote areas in Oregon, so with 
the continuation of our high cost support Eagle intends to continue replacing its legacy copper 
plant with FTTH. Beginning in 2015 we will move our improvements towards our Eastern end of 
our plant by replacing the copper plant from Sullivan, Hewitt and Daly Creek areas with FTTH. 
Along with this upgrade we will also replace/refurbish our Daly Creek head end with the most 
current equipment we can feasibly purchase and install. 

As illustrated in our attached excel spread sheet Eagle intends to continue our fiber build 
out to every customer we have. This will move us along the Northern end of our plant 
approximately 35 miles from our Central Office to an area we call Main Eagle. It is this area that 
we intend to upgrade from copper to fiber beginning in 2016 and continuing into 2017. 

If this move is successful and we are able to complete it we will then move to the area of 
our plant that is located along the Snake River Corridor called Connor Creek and beginning in 
the spring of2018 will begin the Connor Creek plant upgrade. In 2018 and 2019 we hope to use 
the continuing USF support to maintain our existing plant, and attempt any upgrades that we can 
afford 

Signed, 

(~~:~ _· __ ,£.;·:::·~·:;_.;"" 

Mike L. Lattin 
President 
Eagle Telephone System, Inc. 
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Eagle Telephone System, Inc. #143002617 
S Year Proposed Buildout 

RC:XLORD-532369 

RCXLO RD-532369 

RCXLORD-532369 

RCXLORD-532369 

25+ 

25+ 

25+ 

200+ 



Eagle Telephone System, Inc. #143002617 
S Year Proposed Buildout 

Estimated Completion DateJ Wire Center Served I Population Served I 
RCXLORD-532369 

40+ 

RCXLORD-532369 40 

RCXLORD-532369 60 

RCXLO RD-532369 40 

RCXLORD-532369 25+ 


